Methods and Materials
This descriptive, cross-sectional study was conducted on randomly selected 320 community-dwelling elderly in Qaem Shahr City, Iran, in 2018. The study was approved by the Ethics Committee of the University of Social Welfare.
The study inclusion criteria were individuals ≥60 years old of either sex, ability to check and answer questionnaires (checked by AMT), and willingness to participate in the research. The exclusion criteria were an inability to walk without assistance, having severe neurologic, cardiovascular, pulmonary or renal disease, suffering from mental illness, history of fractures of the lower extremities and or spine within the last 6 months, and receiving treatments for acute trauma.
The study tools were the demographic questionnaire and the Persian version of geriatric locomotive function scale-25 (Persian-GLFS25). The demographic questionnaire required information about study participants' age, gender, marital status, education, job, falling, and positive history for chronic pain/diseases. The Persian-GLFS25 contains 25 questions; 4 questions for pain assessment, 17 questions related to daily activities and the quality of life of the elderly, and 4 questions related to social and psychological functioning. Each item is rated from 0 to 4 based on a Likert-type scale. The psychometric properties of the tool in Iranian elderly have been assessed and confirmed. The reliability of the scale was assessed by test-retest and internal consistency (The Cronbach alpha) and calculated results were 0.84 and 0.93, respectively (P=0.01). The concurrent criterion validity was conducted between GLFS25 and EQ-5D (European Quality of Life-5 dimensions) and its Pearson correlation coefficient was found as 0.86. The cut-off score for diagnosis of LS was set at 16 (sensitivity=0.88, specificity=0.84) in Iranian elders [14] . The obtained data were presented with descriptive statistics. The correlation between the LS and predictor variables were investigated by logistic regression. All statistical analyses were done in SPSS.V 23.
Results
The Mean±SD age of the samples was 69.85±7.7 years. About 55% were in the age category of 60-69 years. Also, 66% of the samples were male, 75% were married, and 86% had a diploma or under diploma literacy level. More than 51.5% of the participants were retired. About 78% of the samples have at least 1 chronic disease. Cardiovascular diseases were the most common illness (77.8%). About 49% percent had a positive history of chronic pain, and 57.5% had a positive history of falling, at least once, in the past year.
Of the study samples, 42% were in the non-LS group and 58% in the LS group. The Mean±SD scores of GLFS-25 questionnaire in the LS group and the non-LS group were 30.5±13.25 and 8.52±4.4, respectively and this difference was statistically significant (P<0.001).
To predict the outcomes of LS among 320 elders, the logistic regression analysis was used. The final model explained 28.9% to 38.9% of the total variance. The model was fitted with data (Hosmer-Lemeshow test, χ 2 =5.16, P=0.74) and was able to predict the status of the locomotive syndrome (Omnibus tests, χ 2 =109.29, P<0.001). Finally, the model properly predicted 75% of the cases. Seven 
Conclusion
The results showed that the diagnosis of locomotive syndrome has a strong association with some variables. For example, our study showed that female gender increases the risk of LS up to 5 times. A positive history for chronic pain and chronic diseases increases the odds for LS, 4 and [15] [16] [17] [18] [19] [20] [21] [22] . Regarding the high prevalence of LS in the elderly and its known correlation with these factors, screening the older people who are at risk for LS and taking proper precautions are highly recommended. In the future, nurses should play a more proactive role and provide services such as preventive and supportive measures, client teaching, counseling and so on in this regard.
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